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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix o
N ~ SECTION 4(6), AND/OR — l
/\/ /UNIFORM LIMITED OFFERING EXEMPTION DA'{E RECE“iED
Y o
Name of (Df,l;7 c:hcck if this is an amcndmcm and name has uhnnged and indicate change.) e o
Convertlhle\N%Ee “Due May 31, 2008 /0 7&755
Filing Under (Chetk b\é/x(cs) that apply): 0 Rule 504 0 Rule 505 ﬂ Rule 506 (O Section &6) 0O ULOE

Type of Filing: O Ncw Filing (O Amendment

A. BASIC [DENTIFICA’HON DATA
1. Enter the information requested about the issuer

. Nameof Issuer (O check if this is an amendment and name has changed, and indiax_c change.)
_FastShip, Inc :

Addre.ss of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) 574-1770

- Address of Principal Business Operations (Number and Street, Cuy. State, Zip Code) Telephone Number (Including Area Code)
(14 dIIICWrom Executive Qffices) . :

~ PROCESSED Sq

Commercial cargo vessel design and operation.

h e over JUN 202005

Bfef Description of Business

Type of Business Organization . ~
& corporation 0O limited partnership, already formed O other (please s mamgg‘?
£l L ¥ ) %

] business trust O limited partnership, to be formed

Moath Year
. Lo ]
Actual or Estimated Date of Incorporation or Qrganization: Lolol Llj O Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: GE “ T
CN for Canadz; FN for other foreign jurisdiction) )

GENERAL INSTRUCTIONS
Fedenl:

Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offcrmg A notice is deemcd m:: with
the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address ngc&zc w or,
if received at that address:afte: the date on which it is due, on the date it was mailed by United States registered or certified mail to address.

Where to File: U.s. Securitics and Exchange Cormmission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

lnformauon Regquired: A new filing must contain all information requested. Amendments need only report the name of thei xssue‘!l’ ;n;!‘ fg:‘:;
ing. any changes thereto, the inforination requested in Part C, and any material changes from the mformanon previously supp
A and B. Part E and the Appendix need not be filed with the SEC

Filing Fee: There is no fede:al filing fee.

State. a those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secuﬂﬂﬁ lAdm or
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Scamuaf mmc cxanap-
in each state where sales are to be, or have been made. 1T a state requires the payment of a fee as a precondition t0 the claim for with state
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in acwrdw

law. The Appendix to the notice constitutes a part of this notice and must be completed.

Fallure to file notice in the appropriate states w:ﬂxot resur‘ t in a loss of the federal exemption. CO‘:VS:'::LV‘; ‘
fallure to file the appropriate federal notice will not result In a loss of an available state exemption unies
exemption Is predicated on the filing of a federal notice.

- Foteatial pecsons who ave to cespond to the collection of information contained in this form . 'f 8
ace not cequiced to “s;mnd unless’;ha fom displays a currently vatid CIYNHIS control sumber. SEC 1972(2 97) 1 O




A. BASIC IDENTIFICATION DATA -~ -

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years; :
e Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 109 or more of a class of equity

securities of the issuer;

-+ Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership isuers; and

e Each general and managing partner of partnership issuers.

O Executive Officer

Managing Partner

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Ofﬁ;:cr ® Director - ‘D General and/or
S ’ Managing Partner
Full Name (Last name first, if individual)
Pederson, Einar
’Busmcss or Residence Address (Number and Street, City, State, Zip Code) .
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: O Proma:- : _D Bcnéﬁcu}Owncr EXExecutive Officer [ Direstor  [J General and/or
R o Managing Partner
Full Name (Last name first, if individoal) ’ '
. Bullard II, Rolard K. Ce ’ %
Business or Residence Address - (Number a.nd Strect City, State, Z:p Code) 7
1700 Market Street, Sulte_ 2720 Philadelphia, PA 19103 . ‘ :
Check Box(es) that Apply: 0 Promoter (0 Beneficial Owner & Executive Officer [3 Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Address (Number and Street, City, State, Zip Code)
1700 Market Street Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: O Promoter - ./ Beneficial Owng:r © [ Execifive Officer [ Director O General and/or
- - .- ) - Managing Partoer
Full Name (Last name ﬁm.ifindividuzl) .
Giles, David L. el T
Business or Residence Address (Numbct :nd Street, City, State, Z‘rp Codé)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 |
Check Box(es) that Apply: O Promoter O Beneficial Owner (O Executive Officer £ Director  * O General and/or
’ oo e - Managing Partner
Full Name (Last name first, if individual)
Co'lgan, Dentis .
Business or Residence Addrﬁs (Number-and Street, City. Statc. Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Exgcutive Officer O Director 0. Geaeral and/or
. ST Managing Partner .
Fuil Name (Last name first, if individual) . .
Riverfront Development Corporation ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
.701 North Broadway, Glouchester City, NJ 08030
Check Box(es) that Apply: O Promoter (@ Beneficial Owner O Director O3 General and/or

Full Name (Last name first, if individual‘)
Dunn, David E.

Business or Residence Address (Numbcr and Strcer.. City, Sme, Zip Codc)
palton Boggs LLP, 2550 M Street, NW, Washington, OC 20037

(Use blank shcct. or copy and use additional copies of this shect. as pecsssary.)
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- . : sl SR G r B MREANMA LIUN: ABOUT UFFERING .. © .- .. T —

© 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...evaen..., . .

‘gs ‘No
. o
Answer also in Appendix, Column 2, if filing under ULOE.
| 2. What is the minimum investment that will be aceepted from any individual? .........oolenle. swessecsaii... $10,000
3.,Doéstheorfcxingpauﬁtjbimownmhjpofasinglcunit? .................... B R Yms Péo
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commis-
sion ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state or stares
fist the name of the broker or dealer. If more than five (5) persons to be fisted are associated persons of such a brokc;»
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
N/A )
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited ér Intends to Solicit Purchasers
(Check ““All States'® or check individual States) ...... eees v e tessecneaartosataeesersectstrracernanantnecnoeas O All States
AL} [AK] [AZ] [AR] [CA] [CO} (CT] {DE] [DC] [FL] [GA] {HI] {ID]
{i} {IN] {lA1l [KS] [KY] (LAY}  (ME] (MD]  (MA] (M1} [MN] {MS] {MQ]
[MT) [NE] {NV] {NH] [(NJ] (NM] {NY] [NC}] ([ND] {OH] {OK]} {OR] [PA]
{RI] {SC] {sD] [TN] [TX] [UT] [VT] (VA1 ([WA] {WV] [WIY  [WY] {PR]
Full Name (Last name first, if individual)
N/A
‘. Business or Residence Address (Number and Street, City, State, Zip Code)
«{Name of Associated Broker or Dealer
' Statcs in Whic¢h Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check **All States™ or check individual States) ....... P O D All Sates
{AL} {AK) [AZ] [AR] [Ca] {CO} 1CT] [DE] {DC) [FL) [GA] [ HI]) {10}
{IL) [IN] (1A] [KS] [KY] (LA} [ME] (MD] [MA] ([MI} ([MN] [MS] ([MO]
(MT] [NE} (NV] [NH] [NJ] {NM] [NY] {NC) {ND] [OH] [OK] [OR] (PAl
[RI] (SC]1 (SD1 (TN} (TX] (UT] (VT] (VA]l (WA] (wv] (wi] [WY] [PRI
Full Name (Last name first, if individual) - '
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States” or check individual SEIES) «..uvuteriretetaanarrranat et tarieerreanraaioeensannens O All States
(AL] (AK] ([AZ] (AR] (CA] [CO] [CT} (DE] ([DCl [FL] [GA] [H!] ll%}
[IL] [IN] [I1A] [KS] [KY] (LA] [ME] (MD] [MA] (MI] [MN] [MS} ll;fAl
{MT] INE] ([NV) [NH] ([NJ] [NM] ([NY] ([NC] ([ND] {OH] [OK] (OR] (PR]
[RI] (sC] (SD} (TN} {TX] {uT] (VT] [VA] [WA] [WV] (wIy. [wY] ( —

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof 8 '




C. OFFERING PRICE, NUMBER'OF-INVESTORS, EXPENSES AND'USE:OF. PROCEEDS  -.° ——

40of 8

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter *'0" if answer is “none”’ or *“zero.” If the transaction is an exchange offering,
check this box OJ mdmdmxcmthcmhmmbdowtbcammoftbcmmmoﬂaedformznge
and already exchanged. . .
A - Amount
Type of Security Offéring Price Sold
DEbE «eeeeniiieen e e ern e e e e eaeeeenanaaaenaas e T 5
B Uity e e iiiiiet ittt rireeaacnessasonsssssasseasostrecsenannassnscarasas eees § s
O Common O Prct‘ared '
Convertible Securities (‘ndudxngwarrams)..................................... ...... $.40,000 . 40,000
Partnership Interests ... .oiiiiiiiiianans fersrasstoeanane reaeeerians eereevaes S s
‘Other (Specify P S $
Olal ittt iitiiirierecssaessnnescasssscostosnssassonacscossasscsannnons $.40.,000Q $_ 40 000
Answer also in Appendix, Column 3; il filing under ULOE.
2. Enter the number of accredited and noh-acucd.ited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
. cate the number of persons who have purchased securities and the aggregate dollar amount of their .
purchases on the total lines. Enter **0" if answer is “‘none’ or *“‘zero.”” Aggregate
Number Dollar Amount
Iavestors of Purchases
ACCTEAIIEd INVESLOIS + v enetereaeseneneassenasesencacsnsasonsancassionsanennans 3 $_40,000
Non-accredited VSIS . . v ottt et ireecencanaasascoacsacacsosetsssnosnnsons ven . s
Total (for filings under Rule 504 only) .. oiiiiiiiiiiiiei it iiiieieiinaneen $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504-or 505. enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ittt ettt ieesieeaaeaaeeaaassatssasasasassosssssnnsanaossessaas S
RZUIAI 0N A L.ttt ittt ieeesieesenaasasrasnsaannsssasnsesasaansessanns . $
RUIE 508 . .ottt ettt et aaaaan o s
Totaleernt e aeaanns et ereeeees s
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TranS el AGent s oS (. ittt ittt iieeeareenonassassaesasesacenssassssscssansanascnssnns o % — -
Printing and Engraving Costs .............................................................. [ [ S—
& Y I s o $.2.000
A CCOUNUINE FotS . . L. ittt it ettt cteseeeenasesseaeseenasossaasssenssancasesncasansanes o $fP —
B ginieering Fors L. ittt ittt iiitieeeeasuuesaeneesanesesnasennensessncasssasinancensansens (| 5.___—————-
Sales Commissions (specify finders’ fees separately)......iiiiiiieiiriinniinsiiiiieennnnaaannans o s$%—
Other Erpenses (identify) - e ceacncanaans g $—ov—-
L P e rreeeettareaeaeenaaeaneras 8 S__L.Q.QO_—-—



. b. Enter the differcnce between the aggregare offering price given in response to Part C - Quas-
agnlndwwmssfmnﬁwdmmwmc Qusuan4.a.‘nmdiffm==xst.he
“ad;ustedmmeeeds:othcm ceccettecerertanrasntanenannasaain T T

hﬁmbdow&emom&of&;admdmpmcudsmﬁcmmedmmposedwbe
used for each of the purposes shown. If the amount for any purpose is not known; furnish an

sumeandcha:kthebaxwlhcl:ftofthemaxe.mmm!ofchepaymmﬁaedmustequal‘

:head;ustcdgross pmceedstoth:mwsaforth xnresponsetol’anc Quesuonl.babave.

. Paymentis to
Officers,

Salaries and fE2S ..eeivcneenarnaroooisbacairenoaneanas eeeenen deseraresecanes Z s g.j:s _ |

' Purchascofra]s:zte ......... Cerrertecnanas ..... Os . as
Purchasc.mxaloﬂasmgmd mszaﬂancn ofmadnncryand eqmpm:n:....-:....... 0 s [:] S

" Construction or leasing of plant’ buildmgs and facilities ...l e Os c] S
Acquisition of othm' businesses (including the value of securities involved in Ll-us |
offering that may be used in sxchange for the assets ‘or securities of another o

.ISSUET PUTSVANT 10 & METRET) cevvnvenrvcnvanonnnsns Chetttinrseecetneenrarencnnnn gs s
Repayment of indebtedness ....... S S ceeeiitiaiee... B3S os
Working capital ............ e e i os X §.38,000
Other (specify): : — ' O os

. Os os

Column Totals ......... e e s AU gs__0 g 538,000

Total Payments Listed (cblumn totals added)

...................................

Q8 538,000

- D. F'EERAL SIGNATURE

The issuer has duly causad this notice to be signed by the undersigned duly authorized person. If this nodee is filed under Rule 505, the
following sigmature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comrnission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule S02.

Lssuer (Print or Type) Signature _ : ' Date :
Fastship, Inc. L | _.Z,QL\,..(;Z.,_W Crhos 6-14-2005
Name of Signer (Print or Type) , Title of Sigoer (Print or Type)
Kathryn R'iépe Chambers ) J Executive V‘ice_ President
ATTENTION

lntantlcnal misstatements or omisslons of 'fact consﬂtnte federal c:imlnal violations. (See 18 u.s.c. 1001.)

sofg ™
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1. Isany pany d:smbd in 17 cmzzoxz(c). (d). (e) or () prscuuy subjest to nny of the d?squzﬂfiuncn provisions Yes No‘
- of sych rule? .. ......... S L T L L YT T PP PPN = IR <.

"

SeeAppendzx.ColumnS. fors:a::r:sponsc. ‘

bR ‘I‘heundemgned xssucrhmbyundemk:toﬁmshmanymadmmuorofmymmwmchth:snouauﬁlad,aaoucgon
Form D (17 CFR 239.500) at such times 2s required by state law. , )

-3 ‘!'he undersigned issuer h:reby undertakes to furnish to the state admmmwrs. upon written request, information furmshsd by the
issuer to offerees, v

4. The undersigned issuer represents that the issuer is’ familiar with the conditions that mast be satisficd (0 be entitled to the Uniform
Hmited Offmng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exzmption has the burden of establishing t.haz these conditions have bm satisfied. _

'ﬁ:e issuer has read this notification and knows the contents to be true and has duly czused this nouac 1 bc signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature : ‘| Date

FastShip, Inc. | J&.ﬁ\\/f(l..wa._&o-—\ 6-14-2005
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers . Executive Vice President
Instructions .

_Print the name and title of the signing rcprs:n:auve under hxs sxgna.mrc for the state portion of this fonn. One copy of every notice o1
Form D must be mznna.lly signed. Any copies not manually s:gned must be photocopies of the manually signed copy or bﬁr WPed or printe
s:g;-xa.nm
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2

Intend to sell
t0 non-aceredited
investors in State

_ (Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-Item])

amount purchased in State -

Type of investor and

(Part C:-Item 2)

— S W
.
—

—
Disqualification
juader State ULOE
@f yes, atrach
xplanation of
Waiver granted)

Yes

No

Number of

Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

(Part E-ltem1).

Yes No

CA

CO

DE -

DC

GA

HI

slslzlElslalr gzl

MO

Tof 8
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2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
~offering price
offered in state
(Part C-Item])

&

Typé of investor and
amount purchased in State
(Part C-Item 2)

Disqualiﬁmﬁon
junder State ULOE
Gf yes, attach
explanation of
waiver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

. Investors

Amount

(Part E-Item1)

Yes No

MT

NE

NV

- NH

NJ

Convertible
Nateg $?'§ rﬂﬂﬂ

$25,000

NM

7.

'NC

ND

OH

OK

OR

PA

Convertible
Notes $15.000

3

$15,000

RI

SC

SD

slslslals

WA

wv

WI

PR
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